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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B — TRANSACTIONS

Report any , sdle, or A that etfed §1,000 in the

ype of Tramsaction

mporting petiocd of any seturity or real property held by you, your sp of your
depsrnident chitd for or the prodaction of Inconw.  Indude trersactions that
reauitedl in u cepital Yoss. Prowvde a brief description of an exch

Eodirda 4 You, your sp or dependent children, or the
purchase or sale of your p } restt unieiss It generated rentil Income. If only
aportion of an asyetis soid, pleasa thoose “pactiat sale” ds the type of rahsaction.

Caipital Gadne: |f 3 3efos traraaction resulted in & capital gain in excess of $200, chack
‘the “capitel gains” box, unisss # was an asset in 4 tax-deferred and dlsck

Creor Box £ Captat Gain
Excoedes $200
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the capital gain income on Schede A. m 3 W &8 xm : mm »
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SCHEDULE C - EARNED INCOME

A/

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed Income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior stafl” rate was $26,955. In addition, cartain
types of income (notably honorarla, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
- R o
. 1 fith
Examples: Civit War Roundiable (Oct 2] - mmolm.l.Ea ww&s%
OE County Board of Education Spouss Salary N/A

V278

Eﬂm\ mzm..&mv %bkn.uam
205 Adpvisors

26, S0

Use additional sheets if more space Is required.




SCHEOULE D - LIABRITEES

Raport tigbilties of over $10,000 owed to any one creditor at any #me during the reporting period by you, your spouse, ar your dapendent child. .!o.k the highest -3093{!- ditriing ucveian
paviod, Wienibers: Members are required to raport all Kebilities secured by real property including mortgages on their personal residence. €xclutle: Any morigage on wo:_‘ﬁﬁmosn_ residents: S you
vent it out or e a Mernber); 1oans Secured by aufomobiies, household furniture, or applianices; liabilities of a business In which you own an intetest (unless you are persbntily liabie); and s
you by a spouse or the ohild, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., tredit'card) oy if the balance at the close of the reportig period exé 510,000
*Colormh K is Yor fiabllities held sbiely by your spouse or dependent child.

i

Date
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SGHEDULE £ - PUSITIONS o

Report #it positions, compensated or uncompenseted, held durirg the current or prior calendar year as an officer, direttor, trustee of an orgainization, pariner, proprietor, tepresentative, employée, or
oomsukant of any oaﬂo§6: ?3 gﬁ!ﬂ or other business entefprise, nonprofit o..cw:ﬁm:o: labor organization, or educational or other institution other than the United States. Exctodte: Positions

..,v 0 anv Yéliious. secml faal. or polfticat entities h a5 politica parties and camps hian organizations): and position olely of an honomary nature

oo aditonalt siodts if more 3pace is requived.



SCHEDULE F — AGREEWENTS

tdentify thie dite, parties to, and generd! terfns of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government mogom
corftinuation or Seferral of payments by a former or cutrent employer othier than the U.S. government; or continuing plrticipation in an employee welfare or benafit plan mattained by a formere

SCHEDUWLE G- GIFTS

Report the source (Dy name), a brief description, and the value of all gifts totaling more than $375 received by <o: your spouse, or your dapendent child from any source zzzam the year. . Gifts
Fom rlatives, gifts of personat hospitality from an individial, focal meals, and gifts to a spouse or dependent child tha are totally independerit of his or her relationship to you. _O_.nm with a & ,ﬂmc or
Yess nead not be added towards the $375 disclosure threshold, Mote: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in aﬂ rule. P

M

Source . . Description . B ' Wive

$400

ination of nat fri hip ¢ from the Ethrce Committee)

Exampte Mr, Joseph Smith, Arlington, VA Siiver Patter (

itse additienal sheels if more space is requited.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

tdentify the source &nd list trave! ftinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spBuse, or your depandent child
Huring the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is reqifired regardiess of whether the experises were paid ditsctly by the

Iponsor -or were paid by you and reimbursed by the sponsor.

ERCUUDE: Travet-refated expenses provided by federal, state, and local governments, or by a foreign government required to be séparately reported under the Foreign Gifts and Decorations At (FGDA, 5
11.5.C. § 7332); pofiticst wisvel that is required to be reported under the Federal Election Campaign Act; travel provided to & spouse or dependent child that is totally independent of his or her relationship to
e fler.

. A ——————————————

City of Departure - Destination — Lodging? Food? Flity Wernber

Source Date(s) ey ot Rétur p o Fictoded? (¥IN)
Govemment of Choa (MEGEA) Auy 541 ‘ DC-Beigng, Cma - OC oy v N
Habitat for Humanity (chatity fundramer) Mar, 34 DC-Roston-DC Y Y Y

alr N 1

o WNorish shwks # hore space 1s retired. % ‘



SCHEDULE | - PAYIFENTS MADE TO CHARITY IN
LIEY OF HONORARIA

L 6o el o d/

TR

Uit the source, attivity (1.e., speeth, appearance, or article), date, and amount of any payment made by the spongor of an event to a charitable ofganization in lieu of paying an honorarioif to you. A
separate tonfidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

PR N - I{

Source Activity Dafte Amount |
P {atian of American Associations, Washington, DG Speech - Feb, 2, 2014 $2,000
xawples: Y, . Articte 13, 2014 500
it

nl4

—_— e ——

Use adéitional shevts If more space s required.
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